MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUGLIC HEALTH AND WELFAR

DO NOT WRITE AMENDED Regintration Distrier No, __ ﬂ ______ —Primary Registration District No, _'_-_5_? _.‘}_.__Eeginrlr‘l Na. _

ON THIS STUB a3 S o AT ) O AN
R 1ka dshddm! ~ o 09 2. WSUAL RESIDENCE {Whera deceasad lived. If institution: Residence befors
a. COUNTY Madison .4, STATE b. COUNTY
_ : Missouri Madi gson
b. CITY {If outside corporate limits, give TOWNSHIP only) tength of say in 1b c. CITY Inside Limits

owN  Fredericktown 18 months TowN Fredericktown . Yes fg Ne O

~ FULL NAME OF (If NOT in hospiral, glve location) - Inside Limit d. ST i i i
HOsPI AL o 9 [t nsi imits ADEEREETSS {If outside, give location) Reside on Farm

INSTITUTION Ma di son Memorial Hospital {¥=® NeO 308 Saline Yes O NoHI

., NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar

{Typa ot print} OF
James Walter  Simmong oea October 18, 1963

5. SEX_ 6. COLOR OR RACE 7. Married []  MNever Married [ 8. DATE OF BiRTH | 9- AGE (last birthday) |If UNDER 1 YEAR | IF UNDER 24 HR
Male W'hlte Widowed X Diverced [ 10_15_1881 8 2 Months Days Hours Ain.

0. USITAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stats or country) | 12. GITIZEN OF WHAT COUNTRY
dui 1 of gorking lifa if retired)

B.rBér = ¢arpenter Asheville, N. Cgrolina | U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUISBAND OR WIFE
Preston Simmons Unknown Ethel Simmons (Deceased)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
(Yes, HNS unknown} I {If yos, give war or dotes of sarvi ,f-,

Irs, L.rue - 3 M
18. CAUSE OF DEATH (Entar only one cause per line S . INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ) (INSET AND DEATH

IMMEDIATE CAUSE (a) COR#:e/JﬂVQ Heart F, ,,o[wze
Conditions, if any,] sue o 1y Anterivaclerodic C andiovascudan [iseqse

STATE FILE NUMBER

VS 300
Rev. 4/59

admission)

DATE AMENDED

DOCUMENT

which gave rise to

above cause (a).

stating the under.

lying causa last, DUE TO (c}

PART I1. O'FHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART IIl. If decessed was female was
disease condirion given in PART | (a) there a pregnancy in last 90 dayn

pu[”wm Fibnoais fOve] Owe [ O unknown

9. WAS AUTOPSY | 20a. ACCIDENT 5uncnm=. HOMICIDE 20h, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? ] [ O
YESO NOOD

20¢. TIME CF Hour Meonth, Day, Year
INJURY Bs.m, "
p.m.
20d. INJURY QCCURRED D0s. PLACE OF INJURY [e.g., In or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, sireet, office bldg., etc.) -
NOT WHILE AT WORK [

-21.7 | artended the deceaad fram. l_gu":‘, /962 2 m h_Q.dl__lg’_L?@__nnd last nwﬁn alive on Of‘f ,f?J I?ﬁ/j

& m on the date stated sbove, and ro the best of my knowledge, from the csuses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

’ MEDICAL CERTIFICATION

Death occurred at.

22a. SIGNATU| ) i . 22b. ADDRESS 1/5 50. ﬂb“i AV 22¢c. DATE SIGNED
L ¢ ) Fradericktown, Missouri 10-19=53 .

23d. LOCATION (City, town, or county) {State)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

Z3a. BURIAL, CREMATION, - NAJAE € MATORY

R emoya 10-20- 1963 Cemetery Iiving ] i

28, FUN, IRECTOR ADDRESS 25. DATE IIECD BY LOCAL REG. } REGISTRAR" S 5IGNA

BY AFFIDAVIT OF

ITEM NO.

W Fredericktown, Mo, S/ ¢ 3 i

[Licensed Embalmer's Statemant on Reverse Side)

£, e
m&’?uxué s /{///M/{G L t..’z‘i}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- :

or by I . Student Embalmer No.

working under my personal supervision. -
—

Student

Signature of Student Embalmer

Licensed Embalmer No.,%-?\j -

P. O. Address /-%F[) ER pe i TEC/ns, )i,

L
-,
» .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body_is not embalmed, fact should be so stated above.




